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MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH : B63—-024957

DEPARTMENT OF PUBLIC HEALTH AND WELFARE_ ‘ 7
lb'l' chi:in;ion ‘District No. 17 rimiry.Regiatration District 3 - iatrar's N : STATE FILE NUMBER
oo WRITE AMENDED - 5 : LI M RegistrarsMo.

ON'THIS STUB - z
¥. PLACE OF DEATH 2, :USUAL. RESIDENCE (Where deceased lived. If institution: Residence before:

.. COUNTY 5  STATE : e
s LaWI'ence a STATEMi gsour 1b. COUNTY Stone admission)
b. Ccl)'l;('{lf outside corporate Hmits, give TOWNSHIP only) Length of stay in 1b c. €ITY Inside Limits

OR
TOWN Aurom TOWN cmng Yes l:kNo-l:]

c. FULL NAME OF {1 NOT.in hospital,: give focation) Inside Limis: o, STREET L3 7 i i
FULL NAME D ¥ imits AR 11f ocutside, give location} Reside on Farm

INSTIUTION Aurora Hospital Yoy Mol Yo O No G

3. NAME OF DECEASED . Firsy Middle Last -4; DATE Month
(Type or print) .

v
#V5.300
Rev. 4/59

DATE AMENDED

Day Yeoar
) OF.
Daviad George Raymond pEATH  July 4 1963
5. SEX &, COLOR OR RACE 7. Marriel]  Never Marrisd [J |6. DATE:OF BIRTH | ¥ AGE {lsst birthday) | IF UNDER T YEAR | IF UNDER:24 HR
: Widowed: Dicrced Months | D: H Win.
Male White owed U veeed D | 12/1/8% 79 I S
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City, and siate of. country). | 12.. CITIZEN OF WHAT COUNTRY

during mof.'g!v:?lglgn‘i.lifs,' aven if retired) Retired Mi chisan U . S . A.

13a: FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Raymond __Katherine Hinderer Lula Raymond

15. WAS DECEASED EVER:IN U.5. ARMED FORCES NOG: [17. INFORMANT Address

(Yes, no, of apknown) (If yes, give war or dates of .
18" | Mre Gladys Reav 8 Crane, Mo
18: CAUSE OF DEATH (Enter only one cause pcr fine for (W and {c). INTERVAL BETWEEN

PART I. DEATH WAS CALUSED BY. : ) : . ONSET AND DEATH

'IMMEDIATE CAUSE {a)

Conditions, if any,}  DUE TO-{b) ‘{ g:& Q J é
whlch /gave rise to A

s cause (a),
;uhng ‘the undar- .
tymg couse  last. . DUE TO (c)

PART Il. OTHER 5|GN|F|CANT CDND]"DNS CONTRIBUTING TO DEATH but not relsted to_ths terminal PARJ;]“ if .. deceased  was  female  was
dizease condition given-in PART | {a) thers a pregnancy in lest 90 dayi.

rn Y_es-‘l_“ELNQ ] .0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in-PART | or PART I of item 18.)
$E§F8RMED? . O

I

o

|

i

o

.

1)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[ =]

‘DOCUMENT

S
6?

TTIME'OF _ Wgur,  Month, Day, Yaar

INJURY .© _am.. ° —-

p-m. - ’ Iy N

. INJURY OQCCURRED ‘20e’ PLACE OF INJURY (e.g;,.in or about -home,
WHILE AT WORK [J farm,’ fmory, ‘street, office bldg., etc.}

© NOT WHILE ‘AT WORK [ /

‘MEblCAL"CERTIFICATION

-

) el .
. |-attended the deceased fro ; ind last saw oo alive o -y A
- Death -ociurred at o- Ol’i r ._H_.m on the! d‘r/e stited nbuve and to the best of my knowledoé, from the causes stated.

2?.51 tATgRE /" ieg-ljef az Ele) =), n%ss%% %/ : 22 DATE 03 'D-

238, BURIAL, CREMATION, [235. DATE 23c. NAME OF €EMETERY OR CRI TORY 23d. LQCATI {City, town, or county)
REMOVAL. (Specify] - : ) : T .
Removail 7/4/6% Masoni 3 Crane, Missouri

24. FUNERAL DIRECTOR _AODRES- 25 DAIE R CD. Y'LU_CAL REG. 26. REGISTRAR'S 5|GNATURE_
PManlove Funeral Home, Crane, Mo 7~ &3 Z%f@’f?ié .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

&

{Li d Embal Tate on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

aanky Student Embalmer No.

working under my personal supervision.

Student SlgngA‘q‘ 6
- Signature of Student Embalmer
- SFP27

Licensed Embalmer No.

P. O. Address. M

Note: The above MUST BE SIGNED BY THE CICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply
with the above constitutes grounds for revocation of license).
~+--~ If embalmed.by a STUDENT, he also shall sign in_his OWN handwriting. _

If this body is not embalmed fact should be so stated above.




